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please write the causes of death clearly and legibly. 
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orrect age is especiall. 
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QO778 
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"PLACE OF DEATH: 


COUNTY wr Wea 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state MU a. ___ county 
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CITY (If outside corporate limits, write RURAL 


ee OF STAY 
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TOWN Sown } Z 
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09773 FOR MEDICAL EXAMINERS —__eeg. Biot. No. ZO. 


1. PLACE OF DEATH: 2. USUAL RES{PENCE (HOME) OP DECEASED: 
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ye work 
22. I certify thot I took chorge of the rematns described obove, held an Autopsy ||, Inspection |], Inqutry _ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stoted obove, ond death in my optnion resulted 
from: naturol couses | \ occident ie suicide [1], homicide |, undetermined (). 
SIGNATUR a (Degree or title) ADDRESS 
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eu fi outside corporate ora write RURAL) LENGTH OF STAY Ue Soe jar limits, write RURAL and give nearest town) 
ar nearest town) in thes place) 
FOwn Pa) Town 
oanivi — a, STREET <. rural give location) 
INSTITUTION zat » ADDRESS 
STREET ADDRESS 
3. NAME OF (First) {Middle) ys 4. DATE (Month) (Day) (Year) 


DEATH: 10 _f Pad 19. 54 


9. AGE last birthday| Ir unoen 1 veAn | Ir UNDER 24 Hns. 


ATyne or Prints (4) [be y+ Cse pe dr. 
ai OF —_ 


SEX: 6. COLOR OR SINGLE, MARRIED. 8. DAT ER 1 YEAR 
“Hours Min. 


fe PTY. CG gy g ef es Days 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ‘ié CITIZEN OF WHAT 
: u 


OR INDUSTRY: INTRY, 
Favm Hand 
13. FATHER'S NAME: 


Albert Cooper _yene Porne)\ 


13, WAs DECEAsEO Ever IN U.S. ARMEO ‘FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 


Yes, ng, or unk.)| (If Yes, give war or dates ; 
g Sak | oe aaeeer re Pons Coney Dreger, md. 
f 18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR Senne DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
Lh flly tp hus h 


RACE: beat oaledg DIVORCED, 
Col (Specify) ‘Sug )e 


pra le OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): oxe Y 


14, MOTHER'S MAIDEN NAME: 


IMMEDIATE CAUSE ‘AD 
DUE TO 
ANTECEDENT CAUSE (8) 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/)'257 
09782 CERTIFICATE OF DEATH Reg. Dist. No 9D... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


— 
: e 
| bo} MARYLAND STATE Nlacyland COUNTY mate Vie aa 
CITY (If outside oo tnsgs te limits, write RURAL; LENGTH OF STAY CITYLIf outsidd corporate limits, write RURAL and give nearest town) 
OR and giv ing ) | in this place) OR ; 


TOWN a oi o HS, TOWN 


HOSPITAL OR STREET (If rural give ot 

INSTITUTION OR £ ADDRES ‘lett 

STREET Tigh on ce exits a\ \ dp. mV he (e a ie ios a 
NAME OF (First? (Middle) (Last) 4. Ree (Month) (Day) (Year) 
DECEASED: . 


(Type or Print) Krcuaed (es (CF he BERT At Oct. 6 ) g 19 TY. 


SEX: 6. COLOR OR j}7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] tr unogn  vean| Ip Uncen 24 Hes. 


“Dele 24 Corecitehf at dk. Alay 4 w 184 je 3 .% cette Days ea Min. 
ti 


Oa. USUAL OCCUPATION (Give kind of} 106. KIND OF ate BIRTHPLACE (State or foreign country) : ‘i CITIZEN OF WHAT 


work dorie during most of working life, OR_INDUSTRY: COUNTRY. 
even if retired) : : 


13. FATHER’S NA , A. & 
Ae. oe a Orn ae Enkied 


13. Was DEGRASED EVER IN U.S3. ARMEO FORCES? t6. SOCIAL Secunity No. 17, INFORMANT & ADDRESS: 
(Yesf na for unk.) (If Yes, give war or dates 
No __ [of service 


7 18. MEDICAL CERTIFICATION INTERVAL | BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND ATH 
“U3 X 
IMMEDIATE CAUSE A < 


ANTECEDENT CAUSE (8) v4 - 


DISEASES OR CONDITIONS, IF ANY, id i E 4 K d a aa 
GIVING RISE TO THE ABOVE CAUSE ss ? 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONT! 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


fy vesT] Noy 


21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED 2tr. HOW DID INJURY OCCUR? 


IOF “INJURY Not while 
M. at work at work 


22. I hereby eres that I attended the deceased from ./ es .7, that I last saw the deceased 


SIGNA! pyr Ez v7 AD) + les "O Olt 


SD alpH Lad Zs M0. or, 
23. BUBJAL, CRE 1ON,| DATE THEREOF NAME) O CEMETERY O| a. Léc, ik Cea 
REMDVAL (sPEdiPY) 
we, a 


D2. O.A6 


DATE REC'D BY LOCAL sieral i 24, FUNERAL aba re ADDRESS 
ee eye i 
O = ks SSE = rant CD. _ 


alive ong../Y...../. 190 and that death occurred er en em, ‘jm the iy on the date stated above. 


UNFADING INK. Supply every item of information carefully. The correct age 


mor 
, WI 


PLEASE WRITE PLAINLY, 
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“I. PLACE OF DEATH: 1 Dy OIA. 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY =~, j aa ae STATE UNT 
OD IAN Py : MARYLAND Fito a4 Porat, Connie Teed Doo ~ 
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) Os iy te yp , fi , 


‘ivo nearest town) lace) / 
Pow x bel TOWN anh, ) 
HOSPITAL OR STREET aie 
INSTITUTION OR ADDRESS by eve teseteg) 
STREET ADDRESS 
ee eee ee ee ee 
3. NAME OF (iret) (Middiey (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF é, 
(Type or Print) Soap od bse Je eee ee ‘ Deata M) VoPoto es 19.9 4 
6. SEX 6. COL OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIR aS 9. AGE last hirthday | If under I year jIf under 24 bre 
WIDOWED, DIVORCED, |e : 
“Mode, | Wha. (Sorel ot aerated S210, 16 GE || 73 _ ym [UO] Po [oun | Me 
ie atae eu EROS EES ca reve | 10>. KinD oF Business cry IRTHPLACE (State or foreign country) 12. Crmzen op Wat 
lone ost of working life, evon If retire USTRY — UNTE 
: por 7 TE Ce 0N Co Mead.) Gorm, 


er ke ie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= wepleuIeteatee es He dlel a a cneny fe Onubic Bla Ie B Sical bia, 
ie DecraseD Ever In U.S, ARMED Forces? | 16. Socta, Smcuniry No. 17, INFORMANT AND ADDRESS: q] = 
Pub US, Maco Peomst 


7 (Yea, no, or unknown) | (Ifyes, give war or datesof|.s 14) 04°) — ae 
‘1 | ay 4 “A. - a 


ler vice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ba Ley y 
Immediate cause (@)_. 


Antecedent tle) 1 =e TA Zs ya 2 
Diseases or conditions, if sny, 


giving rise to the above cause 
stating the underlying caus 


cause tast, 
© = 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 


related to the disease or condition cauaing death. He 6 

198. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 
| Yes No 

21. ACCIDENT ~ (Specify) BLACE (Home, farms, factory, atreet, | CITY ORT 

accion ‘Specify’ | oF ofc ne Soe ( 'QWN) (COUNTY) STATE) 

HOMICIDE INJUR i 

TIME (Month) (Day) (Year) our) ms TOURY OCCURRED HOW DID INJURY OCCUR? 

ea ne aa Not While = 

INJURY O At work a 

22. I hereby certify that I attended the deceased ota eL, 23 i ee aged tH Qo = Dis 195 that I last saw the deceased 
nlires on on Le: eee 3 Sek capi Oe 7, ., from the causes and on the date stated above. 
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09783 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


eA 
MARYLAND STATE DEPARTMENT OF HEALTH AC-.@ (f Sy 
al 


1. PLACE OF DEATH: =F 2. Creek RESIDENCE (HOME) OF DECEASED- 


Cc —_— COUNTY 
MARYLAND 
A a (If outside corporate limits, write RURAL and | LENGTH OF STAY Gea (If outside corporate limits, write RURAL and give | ald town) 


giv est t his, pl 
9 e nearest town oy, is, place) che > i T 
HOSPITAL OR STREET (If rural, give location) 


‘a no, or unknown) | at nics war or dates of 


19a, DATE OF OPERATION 
/. 


DEATH 19$' 
OLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If ue sh tend If under 24 bra. 
| WIDOWED, DIVORCED, L ays betas i Min. 
(Specify). .4 4 yrs. 
10a. USUAL SCCUFATTON G erat wnek | 10b. KIND OF Businmas Om | il. BIRTHP! 'E (State or foreign country) | 12. aereri or WHAT 


done during most of qorking life, even If retired) | INDUSTRY 


16. Was Deceaszp Ever In U.S. Akwep Forces? | 16. Socr. 


service) 
18. MEDICAL CERTIFICATION 


if DISEASES OR CONDITIONS DIRECTLY LEADING mes DEATH a - fae He. a 


L VAL Barween 
ONSET AND DEATH 


" eeaedtaie cause (a)... a ae os ner 


Antecedent cause(s) ag 
Diseases or conditinns, If any, —(b)... ters 
giving rise to the above cause 
etating the underlying cause last 

fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death bul rot 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE oie aun factory, street, ITY OR TOWN) « 5a. (STATE) 
PRIMARY (Jor CONTRIBUTING [| OF off eas 
CAUSR OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) cies OCCURRF! ! HOW DID INJURY OCCUR? 
OF Not while | 


INJURY m, fe Go al work 


obtained by See ore Inspection ee, find thal said deceased died on the dry stated, death in my opinion resulted 
from: natural causes | \ accident | suicide (], homicide _], undetermined Cj 
SIGNATURE (Degree or title) ADDRESS 


LA Firabisr 1h Ma pucDeg Masts Ennion, fer LAL log 


“S. RURNL, CREMAP LOGAGION City, town, or eonnty) 
RYMQVAL {Spref i ou, 


22. ‘I certify thal I took charge of the remains described above, heldan Autopsy (_j, Inspection { iawn, "| thereon and from the evidence 


. SIGNED 


DATE REC'D BY LOCAL | ® 
dja | 
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MARYLAND ()49°748 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH nee. dist. 80. AF Loos 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE YUNTY 
Tal bot MARYLAND ‘Mary la mi Talbot? 
CEFY UT outalde corporate Unite, write RURAL sed [LENGTH OF STAY ||" CITY (it outside corporate limits, write RURAL and give nearest town) 


Towns "T+ Michaels Ap - Tow St. Michaels» 


HOSPITAL OR 7 Tr 
INSTITUTION OR STREE’ ae 
STREET ADDRESS 


3. NAME OF (Middle) (Cast) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
DeaTH OCte 25,1954 19 


|, give location) 


(Type or Print) Horner 
6. SEX 7, SINGLE, MARRIED 9. AGE lest birthday | [fnder, 1 your jf under 24 hrs, 
ays 


ORCE Months. Min. 
Female white | “ior eyewes | 8/29 (1884 70 E all 
aera Bosal e ION pete ie obs pak ~ a oF os orm | 11. BIRTHPLACE (State or foreign Scare | 12. Citizen OF WHAT 
during moet BUSCH ite = Dover, Delaware COTS A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leonard Clark Anna Hayes 
15. Was Decrasep Evan In U.S. Anmep Forces? j 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


= Frank Horner 


18. MEDICAL CERTIFICATION IntERVAL BeTwEEn: 
es ad OR CONDITIONS DIRECTLY LEADING TO DEATH 3 


a 
Immediate cause (a)-.... LS EP ae ee ‘ z Vike a = 


Antecedent cause(s) 


Diseases or conditions, if &).§ 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITION” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) PLACE (Home, im factory, atrest, | (CITY OR TOWN) 
SUICIDE OF bidg., ete.) 
HOMICIDE ENJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED =; HOW DID INJURY OCCUR? 
OF "| Ment ves Not While 
INJURY At work 

22. I hereby certify that I attended the deceased from, ged to/@..2ae.. AG 198. Unat I last saw the deceased 


alive sl , and that Sead occurred oft CES / Om, 
tS) TURE fee or title) ADD) 


“NORMAN D. MARSHALL St- ui Ghbedg 
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i MART AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/9'794 
CERTIFICATE OF DEATH Reg. Dist. No. QIPo. Qs 


2. USUAL RESIDENCE (HOME) OF DECEASZO: 
MARYLAND. STATE bianef county _ Vea bf2ey 


1, PLACE OF DE. 


COUNTY 
CITY (If oufside corporate limits, write RURAL LENGTH OF gray CITY(IE outside rate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this OR \ 
TOWN Li 4, // TOWN 
HOSPITAL OR STREET Uf rural’ give location) 
INSTITUTION OR 1 ba ADDRESS 
STREET / on 
BET ADORESS [Meats vt ref! Lx pile en! 
3. NAME OF (First) (Middie} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
DEATH: Le. As 19y we 
"| 9. AGE last birthday| Ir uvoen | veAR| 17 unDeR 24 Mrs. 
Montha Hours | Min. 


_or Print) cat = y, lawn of L 
Sta OR Orn?" SINGEES MARRIED. 6. DATE OF BIRTH. 


WIDOWED, DIVORCED, 
Z, 4 Sreelfy) Oy were cap 19 yy 2 yrs. 


[pa- USUAL OCCUPATION (Give kind of} 108. KIND OF rms” IZ BIRTHPLACE (State or foreign country) : 


Days 


12, CITIZEN OF WHAT 


“work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired) : 


13, FATHER'S NAME: re at MAIDEN NAME; 


15. WAS DECEASED EVER IN U.S, ARMEO FORCES? 


(es, no, or unk.) (If Yes, give war or dates 
A of service) 


18, SOCIAL SECURITY NO. 


212-32 -0 YOR) 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


IMMEDIATE CAUSE cA) Ch~A— 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To | 


STATING UNDERLYING CAUSE LAST. 


(Cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 


4 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


td 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i212. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY Not while 
M. at work at work 


> Mi 
22. I hyrs 7% Ajtesded the deceased from i agi 


and ce oce! dat U2D 
"i 
“ys 
23. cee TEREMATION. | OAT eee NAI Pg CEMET 
[Seonia P (SPECIFY) 40. 
ENny, 
DATE REC'D BY [Seonia IsTRA Ce Kteuolocs 


EOD Ww, 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


cee INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


, 19/%% that I last saw the deceased 
e causes and pn the date stated abov, 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARPIUAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {i 9” 92 


Ltens_12.1u.AiInG173 11 CERTIFICATE OF DEATH Reg. Dist. No. SFO. 
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COUNTY Or eal \ MARYLAND. STATE a, COUNTY ix 
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) tin this piace! 

4 c ero 

7 Yay 24 WR] | Fown eee - f i 
HOSPITAL OR tIf rural “dive location) 


STREET 
INSTITUTION OR : ADDRESS 
STREET ADDRESS/“) ,, ™ ai ee 

wa 


3. NAME OF (First) (Middle) 4, DATE 3 (Day) (Year) 
DECEASED: OF 
(Type or Prin) HE Ow ane = ie, DeatH: Ocr. 22 1954. 
5. SEX: 6. COLOR OR (9. AGE fast birthday| 1r uNoen «year | IF UNDER 24 Hrs. 


RAGE: WIDOWED, DIVORCED, “Months Days | Hours 
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Min, 


= Specif, 
ia ‘ (Specify): acer Nae ie, us 3 Gloom. 
HOA. USUAL OGGUPATION (Give kind of] 105. KIND OF BUSINESS "BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even if reti ; SA 
irl) bow Fence. USA 


13. FATH 14, MOTHER'S MAIDEN NAME; 


ree 
ie \N “ Unknown 
17. INFORMANT & ADORESS: 


Ae. eee \ NG. 


| 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

15 7X 

IMMEDIATE CAUSE (Ad 

DUE 
ANTECEDENT CAUSE (8) oe a 

DISEASES OR CONDITIONS, IF ANY. (Bp) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


“S NAME: 


18. WAs DECESEO EVER IN U.S. ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18, SOCIAL SEcuRITY No. 


INTERVAL! BETWEEN 
ONSET AND DEATH 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINRINGS OF OPERATION UTOPSY? 
yy ad} 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 2ic. WHERE DIO (City or town) (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

While Not while 

at work at work 

athe deceased from ....... oy Weeey CO ccccy 19....., that I last saw the deceased 


ae that death Me 10; £ AM, from the wy nd on the dyte-stated above. 


OVAL (SPECIFY) 


», REC'D BY LOCAL A 
Lait: R wok Si 


MARGIN RESERVED FOR BINDING 


Ly 


PLEASE TYPE OR WR! 


VS. A15 — 10 - 53 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
=e car f 


COUNTY We aottt MARYLAND STATE COUNTYsea tn Aro, 
CITY Le Rubniee corporate limits, write RURAL DEH SU iat STAY CITY (If oupaide/gorporate Mmits, write RURAL and give nearest town) 
OR and give nearest town) ted ls this place) OR . ‘ , 

bid eat 7 Town J Teetzens O71" B 


74 — 4S 
HOSPITAL OR STREET (If rural give location) 
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STREET ADDRESS Meu: ae, Sf Tt. 


4. DATE (Month) (Day) (Year) 
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DECEASED: OF 
(Type or Print) £2) Ener a” DEATH: 70 10S 
3. SEX: 6. COLOR OR }7. SINGLE. MARRIED. 8. DATE OF TH: 9. AGE last birthday| If unpen t var | tf uvoeR 2/ Has. 
WIDOWED, DIVORCED, ; | 


Months| Days | Hours Min, 


oR 


(Aa 


(SPecltY) 9) Oey nab Mey. (/- IFFY “7 2m 


10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if reti om Be ch. aa PB. Ps a 
13. FATHER'S NAME: 14, MOTHER MAIDEN NAME: 
etn ton Met €Th a ZLB ais 
18. WAS DECEASED Ever tf ARMED FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT ADORE 
Yes, no, or unk.)| (It YO, give war or dates 
a We of service) 14-30. F2.2. ] VANE) 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH z ONSET AND DEATH 
Leo poo ag ike ee 
IMMEDIATE CAUSE (A) LA tAsths Uedu 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF bie cicaall i 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves oO NO A 
21a. ACCIDENT WAS UNDERLYING (} | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg.. ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from /0.> 2-.... Ash to /O-.#..., 19 SAhat I last saw the deceased 

alive on lo ise >» wt, and that death oecurred ay “A/ M, from the causes and on the date stated above. 

SIGNATURE, / 2 ADDRESS DATE SIGNED 

lntser im Vote lr M.D. = Atty Leceet P08 ed 
23. BURIAL, CREMATION.| DATE THEREOF OF CEMETERY OR CREMATORY City, town, or county) 
° , 


‘Gane OVAL (SPEQIFY) 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9794 
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" 7 ; 
09799 CERTIFICATE OF DEATH Reg. Dist. No. GLTD. .. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eee 
county 7 FL GOT. MARYLAND STATE AP. __ecounty FAL So 7— 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ané give nearest town) 
and give nearest town) | Un. this place) OF SS, 

Town "pa P Pe X Chere.) | Lire TOWN 1 FP PPE 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ) ADDRESS 

STREET ADDRESS / RERAL 
3. NAME OF (First) (Middle) ry) 4. DATE (Month) (Day) (Year) 

DECEASED 

iiype or Pein 9) AE RUsoo MueetRy peaTH.C @ j~ thi 
3, SEX: e- SECLGRFOR 7 S| NGUEIA AE RIE Eg he: (CATE eg SIRT: 9. AGE last birthday| tr Uwoen 1 veAn| tf UNDER 84 Hna. 

ie a OWED, * Montha| Days | How Min. 

MALE Whi le (Speci) HP ERIC) act 10, 1/869 SS” He, rs 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 

work done during most of working life. OR INDUSTRY COUNTRY? 


MARYLA A, 


|. MOTHER'S MATDEN NAME: C 


ERP ES ou) fore. TornaLe 


13. FASHER'’S NAME: 


CHARLES: 


15. WAS DECEASED EVER IN U.S. ARMEO Forces? 


{¥es, no, or unk.)j (If Yes, give war or dates 
of service) 


16, SOCIAL SecuRITY No, 17. INFORMANT & ADDRESS; 


GI 7-14 -¥235| YRS. SA IE T Aadzes re rn) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Ap DEATH ONSET AN DEATH 
cache jabra l J 
IMMEDIATE CAUSE (Ad eh 
DUE To 
ANTECEDENT CAUSE (8) & 
DISEASES OR CONDITIONS, IF ANY, (B) NY (4) 


GIVING RISE TO THE ABOVE CAUSE puyE To 
STATING UNDERLYING CAUSE LAST. 


(cy 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes |=] NO Oo 
21a. ACCIDENT WAS UNDERLYING([) | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY atreet, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 

OF “INJURY Not while 

hd Lay at work 

22, 1 hereby cel Hod. Wi ded the deceased from dp 1 oOeF Ty. 3 195i that I last saw the deceased 
alive on . , and that death occurred at Sg 7 M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED VO 

pean, 4 oD bu 442 g M.D. ¢ 


23. BURIAL’ CREMATION, |ZDATE THEREO! @ | SANS OF CEMETERY OR CREMATORY 


BE: L 
Fj wees (SPECIFY) () t ib, | 


Tr. LOCATION ite, Tetbet ‘or county) 


DATE REC'D BY LOCAL IsTR IGNATURE 24. FUNERAL TQR, ied 
REGISTRAR rf 
40-1 =: 


P 


rf 
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correct age is especially important. Physicians 


P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1929 4) 
/ O9787 CERTIFICATE OF DEATH Reg. Dist. No. 27 O..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ 
COUNTY Talbot MARYLAND. STATE Mad. COUNTY 


at outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
“1 nearest town) | Gn this place) 


OR 

"“Zasion 7 ~ Town Pregion 
HOSPITAL OR STREET 1If rural give location) 
INSTITUTION OR in ADDRESS 
STREET ADDRESS ice, Oowal 
NAME OF (First) (Middle) (Last) 4. RATE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) K eit eer :Odoben 23 1954 


SEX: 6. COLOR OR|{7,. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday Jf UNOER f YEAR | IF UNDER 24 He: 
RACE: WIDOWED. DIVORCED, 


M val. (Specify): Segiemben b, 95 ney aris Ty Hours Min, 


. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES | Ih. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


e COUNTRY? 
even if retired): Maaglam A use 
13. FATHER’S NAME: 14, MOTHE MAIDEN NAME: 


Cant T. Plalschak L Hesslev 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No, 17. INFORMANT, & ADDRESS: 


is. no, or unk,)| (If Yes, give war or dates 
of service) 


j 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET ANO DEATH 


IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (8) 2 * 
DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


«c) 
HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4 ves LT, nol] 


21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID iNJURY OCCUR? 
OF “INJURY While Not while 
h M. at work at work 


Wattended the deceased from (2 Of nae Paks LOJA... 194% that I last saw the deceased 


4 
[2A aks 19.4%, @nd thht LAA oecurred ae M, from stated above. 
2 L tO 0 y mace E 5 
Z 
Lo. 


<= 
3, BURIAL: , AME OF gas ERY OR tra Ye 
OVAL (SPECIFY) 


DATE REC'D BY LOCAL REGIST! 4 DIR R 
REGISTRAR 
1) Bf sy ! 


PLAINLY, WITH UNFADING INK. Supply every item of information caré 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


ly. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


pase D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9? 
Reg. Dist. No. AF Dd... 4 


96 


J. PLACE OF DEAT: 2. USUAL RESIDENGE (HOME) OF DECEASED: 


COUNTY ta ) o. MARYLAND. STATE May COUNTY ~ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY elgg outside bonted limits, write RURAL and give nearest town) 
OR ang give nearest town) < | wes place) Ne 
TOWN Town 
rappe hite | by appe. 
HOSPITAL OR STREET (lf rural give location) 


Serer ness Rt 2 Box Ill Se RT Box ti 


3. NAME OF (First) ’ (Middle) (Last) 4. BATE (Month) ‘ (Year) 
DECEASED: 
(Type or Print? Ge orglana Ss DEATH: 216 Qi 195 +f 
5. SEX: 6. eres OR wisgwen bivoncen 8. DATE OF BIRTH: 9. AGE last birthday| 1” unper 1 vean| If UNDER za Hi 
Months| Days | Hours Min. 
Female! Cot | *"\Pavviedl 997 yaa 


HOa, USUAL OCCUPATION (Give kind of 


11. BIRTHPLACE, (State or foreign country) : 
work done during most f working life, 
De 


108. KIND OF BUSINESS 
+) OR INDUSTRY: 
' 


even if 


12, CITIZEN OF WHAT 
COUNTRY, 


13. FATHER’S NAME: 


MAIDEN NAME: 
. 


[ae ee 


Book & ADDRESS: 


1s. Was DefeaseD EVER IN U.S, ARMED FORCEST 


iereoncoen) (If Yespgivenyar or dates 


of service) 


4. SOCIAL SECURITY NO. 


SS 


18. MEDICAL ee 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' ONSET AND DEATH 
13,3 4 
IMMEDIATE CAUSE (Ad Lo trshroak: WL, 


DUE TO 


ANTECEDENT CAUSE (8) a 
DISEASES OR CONDITIONS, IF ANY. (B? SS) 


B 


GIVING RISE TO THE ABOVE CAUSE bye To 

STATING UNDERLYING CAUSE LAST. 
«cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) 
OF INJURY street, office bldg., etc. 


INJURY OCCURT 


20. AUTOPSY? 


ves} 


no] 


(State) 


21>. TIME (Month) (Day) (Year) (Hour) | 216 oe OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
at patie all at work "5 
22. I hereby tify thatp,I attended the deceased from Car ie d , 199%, to wer a 1G, that I last saw the deceased 


alive on 
SIGNATU} 


‘ of, WAAC wo. 


ot , 190%, and that death occurred at SA, M, oon ibe causes and on the date stated al 


Q DATE vay) 


23. BURI er lag DATE 3 r 


OVAL. 5 ECIFY) 


DATE REC'D "BY LOCAL 


OCATION (City, town, or 2 aw 


Vee 


heed, 


REGISTRAR 
{D DL 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


% 


The 


iti 


ully. 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item of information car 


correct age is especially important. Physicians 


PLEASE TYPE OR 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9797 


4483 OERTIFICATE OF DEATH fits. Diet. e- ol FON. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i) uo oN. MARYLAND STATE Ad COUNTY 
CITY (If outside corporate limits, write | “oi OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) ; his place) OR 

TOWN acted: H f Si s TOWN 5 a \\ a / 

HOSPITAL OR STREET ail (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS (has ¢ ate sgvla\ ade 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF & 
(Type or Print) DEATH: { ) gy 19\ Y 
3. SEX: 6. Ras SINGLE. MARRIED. DATE OF Bi 9. AGE last birthday) If UNOER t YEAR| If UNDER 26 Has. 


WIDOWED, DIVORCED, Months| Days | Hours} Min. 
Mule | abe ot $ as 


(Specify) « 
Oa. USUAL OCCUPATION Sone kind of] 108. KIND ‘OF BUSINESS t=) Ads tt State or foreign country): 
work done during most of working life, OR INDUSTR 


even if retired) : 
VV. Ue 
13. FATHER’S NAME: 


AN erin ev 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


18. WAS DECEASED Ever IN U.S. ARMEO Forces? 18. SaclaL’ bb. ) 
(Yes. ho, or unk.)| (If Yes, give war or dates 
of service) 
t 18. MEDICAL ow) TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE To 
ANTECEDENT CAUSE (8) ¥ aan 
DISEASES OR CONDITIONS, IF ANY, a -3) pC 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UN ge mieM IS CAUSE bp. 
<3) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


Dp 


20. AUTOPSY? 


YES oO NO oO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF iNJURY street, office bldg., etc.) INJURY OCCUR? 

(If EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not white 
M. at work at work 

22. I hereby certify that I attended the deceased from .40/4~ aor to ./ 7k 3 ta; 1 19S that I last saw the deceased 

alive on ... of g 198 and that death occurred at Pe “A M, from the causes ane on the date stated above. 

SIGNATURE + ADDRESS DATE SIGNED 

= Cree; 4 ] : M.D. Gl ueens Oded Je 23/, 
ity, town, pr count 


23, BURIAL, CREMATION, | DATE THEREOF | 
R 


OF CEMETERY QR €REMATORY OGATION 
OVAL -(SPRRIFY) 
sl 10-F- 4p 


24. yee y, pinecTOn os: 


(Om Gas 


R° 


DATE RE fe) BY LOCAL Rae 
REGISTRAR = 
Ip-Tea 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct age 
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fe 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 i) 789 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH- 2 ae RESIDENCE (HOME) OF DECEASED: oA 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED > OF # 
(Type or Print) g (Ae 19 
ARRIED, Tf under 1 year {If under 24 brs. 
DIVORCED, aA Days |Jiours ‘hag 


10a. USUAL OCCUPATION (Give kind of work 4 BUSINESS OR 12, CITIZEN OF WHAT, 
a t life pe County! 


even if yetired) SE eS ‘OUNTR' 


COUNTY co YY _ 
tkeZ MARYLAND Leved = 
CITY (If outside corporate ymits, write RURAL and | LENGTH OF STAY GITY (If outside corporate limits, write RURAL and give nearest town) 
oR give nearest town; to a Z / f dn tl place) OR f 
TOWN y- " TOWN # aA 
4 


.S. ARM@D Forcms? | 16. SociaL Security No. 


N 
; al no, or unknown) | (If yes, give war or dates of 
ae 


fee) oro 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, ct i! Bi sae FR 
giving rise to the above cause 


Stating the underlying cause last 1] Ape 4 fold . 
fe) 


TD. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not War. 
related to the disease or condition causing death. 


198, we iF gor a | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY? 


21, ACCIDENT LACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) BPD | 
TLOMICIDE JURY i 


TIME (Month) (Day) (Year) (Hour) aoe OCCURRED 


OF bile nt ‘Not While 
INJURY Work At work 


- 39%: A " , that I last saw the deceased 
alive onl. - ig) ., and that death occurred Py ies ey eee m., {rom the causes and on the date stated above. 


SIGNATURE . st (Degree or titl, ADDRESS y, DATE SIGNED 
Y ‘Wndlton WA. Gahr sey. 


23, Blue DATE THEREOF NA, OF CEMEVERY OR CREMATORY | LOCATION (City, town, or count; a 
1 yy " y) /) i, 


GZ aif filnOehy: Z a 


Vip S 7 AISZ 
DATE REC'D BY LOCAL (RBEGIS# RAR; ATURE 24. FUYR ABADRECTOR ___ Pd ADDRESS: 
oo LIM. Lig. dhs | Lee aK... de ae 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ad = 


Ls 


é 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


. »+.. MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 Ns } 


G jc z 
Ad 2 04 10.2, ¢ CERTIFICATE OF DEATH Reg. Dist. No. &FO..... 
I Fil 6173.1 
1. PLACE 7 DEATH 2. USUAL RESIDENCE (HOME) OF ins 
COUNTY 4Ta\lact MARYLAND STATE Ma : COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) y) j | (In this place} on ae o 
ToeNe Teas 9) \-resion 
HOSPITAL OR STREET uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Memoria ra v 
3. NAME OF (First) er = 


(Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Prints { ‘ha a les Pigbs J ‘DEATH: Odoben 271 1954 
5, SEX: 6. COLOR OR|7. SINGLE, ea { 8. DATE BIRTH: 


IF UNDER 1 YEAR 


“Monthe| Days 


9. AGE last birthday Ir UNDER 2a HRS, 
RACE: WIDOWED, DIVORCED, 


i : m : Hours Min. 
wW (Specify): Marrie quar cy 11513 SI_om. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUS[NESS PLACE (State or foreign country): ("* CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


Maaylam ad Woda. 
14. MOTHER'S MAIDEN NAME: 


lune 


even If retired): 


13, FATHER’S NAME: 


Chazl Ea) A 


1s, WAS DECEASED EVER IN U.S. Al Rcest 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates _ 
pa ed ae Mrs. Datla R. Moore - Noote - Proslon, ma. 


f 18. MEDICAL CERTIFICATION oot - Prenton ie BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADIN' 


iG T ONSET AND DEATH 
uy * 
IMMEDIATE CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEABETORUCONGITION CAUSING IDRATH:. 8 8 "7 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves iT Not] 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


A 
aftefided the deceased from 


An 


Ur S 
2 >BURIAL, (ereciry) | DATE THEREOF 


JOVAL (SPECIFY) 


DATE REC'D BY LOCAL 


wie 2% 


REGIST! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19794) 
0979] CERTIFICATE OF DEATH Reg. Dist. No. SFO... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mary bud. couniry J ata 


Sint outside curporate limits, write RURAL and give nearest town) 


town -asfow — areal 


i 
1, PLACE OF DEATH: 


COUNTY if | bed MARYLAND 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and give Spo. hye ae | (in this piatel 


TOWN EaSto J4#dan 


HOSPITAL OR y STREET (if rural give location) 
INSTITUTION OR ADORESS 
streer aporess //) Emory al te | 

3. NAME OF (First) (Middle) oop 


(Last) | 4. DATE (Month) (Day) (Year) 


ipa erin Trude Jhe rt wood DEATH: Oct. ! q 1 54 


5. SEX: 6. cou a: wipers oNORECO| 1 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer 1 vean | tr UNoER 24 H”B, 
By . Months| Days | Hours] Min. 
te (Specify) : May uy 1900 T+ sm: 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS TMpIRTHPURGE Wemtear Mien aint) p [lee cinEEN GSE WERE 


work done during most of working life. 


even if retired): B ow. 


13. FATHER’S NAME: 


OR INDUSTRY: COUNTRY? 


z Mas 
13, Was DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes no, or unk.}| (It Yes, give war or dates 
of service) 


13, SOCIAL_SecuRITY No. 


18. M EDIGAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING T;} EATH " 
’ , J 4 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, iF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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NLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


20. AUTOPSY? 
mC] 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 

214. ACCIDENT WAS UNDERLYING (1) 
IR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 
While Not while Oo 
at work at work 


tithe deceased from Oe. (ae it to Ok. nay 19=F, that I last saw the deceased 


, and tl th) occurred at hed AM, from the causes and he, date stated abo: 

“ A bboy? iD ATE SIGN) ag 
Liked eS ee 5 OF CEMETERY ORBPEMATORY ee (City/fown, or cou’ LAPS, ae Oa 
i 


DATE REC'D BY LOCAL | LS SIGNATURE 


1229 ey 


e 


PLEASE TYPE OR WRIT. 


VS. A1b— 10-63 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15 — 10 - 63 


ally. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9500 


09792 CERTIFICATE OF DEATH Reg. Dist. No. SUZO. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY athoL MARYLAND state [1 adcounty. Qalbet 
OR and give nearest town) (in pe ae place) 


CITY (If outside corporate limits, write Fi LENGTH OF STAY eirvit outside @rporate limits, write RURAL and give nearest town) 


Town ™ Boplew Tp da.| Yow aoe “y 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS t 
TR ‘T ADDR 

STREET ADDRESS JA) 4/5», he ¢ Woo brted bt. by 
3. NAME OF (First (Middle) (Last) rs DA (Monthy (Day) (Year) 

DECEASED: 

tie Pin Cptheame Sdepens peat: JO 30 19054 
5. SEX: 6. eoror OR MOSHE’ Givens 8. DATE OF BIRTH: |9. AGE last birthday(1F uncer 1 vear | IF UNDER 24 Hee. 

A J DPYORGED, init: a 
1c (Specify) : @ ¢ 3 13 70 WL it Months| Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER'S NAME: 


OR INDUSTRY: COUNTRY? 


14. SOTHEGR RIDER NAME: 
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